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Namc@ Offering ([:]‘chcck if this is an amendment and name has changed, and indicate change.}

Conirion Stock financing L
Filing Under {Check box(es) that apply): [] Rule 504 [] Rule 505 m Rule 506 |:] Section 4(6} [] ULOE PRU
Type of Filing: {7] New Filing ] Amendment

JUL
A. BASIC IDENTIFICATION DATA ~\ YT

1. Enter the information requested about the issuer THOMSON—REUIERS
L1

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)
EndogenX, Inc.

Address of Executive Offices {(Number and Sireet, City, Stale, Zip Code) Telephone Number (Including Area Code)
15595 Los Gatos Bvd., Los Gatos, CA 95032 (408) 887-3377
Address of Principal Business Operations (Number and Steeet, Cily, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Develop, license and market new specialty pharmaceuticals, therapeutics and botanical based healthcare consumer products

Type of Business Organization
E] corporation |:| limited partnership, already formed [] other (please specify):
[] business trust [[] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ ]3] [QI7] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postat Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @E}

GENERAL INSTRUCTIONS

e ph w1}
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation

77d(6)
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offcnng A “\\“\l “\“\
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address glvcn belov
which it is due, on the date it was mailed by United States registered or certified mail to that addre

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fivg (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested, Amendments nccd only report the name of the issuer and offering, any changes
therelo, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fée.

State:

This notice shall be used to indicate reltance on the Uniform Limited Offcring Exemption (ULOE) for sales of securitics in lhose states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriale states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to tha collection of information contained in this form are not
SEC 1972 (6'02) required to respond unless the form displays a currently valid OMB centrol number. 1 of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promeoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner /] Executive Officer Director General and/or
o/
Managing Partner

Full Name (Last name first, if individual)
Dunn, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Codce)
18 Loma Alta Ave., Los Gatos, CA 95030

Check Box(es) that Apply: [} Promoter Beneficial Owner Exccutive Officer  [f] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Gulati, Anil

Business or Residence Address (Number and Strees, City, State, Zip Code)
c/o EndogenX, Inc., 15595 Los Gatos Blvd., Los Gatos, CA 95032

Check Box({es) that Apply:  [] Promoter [T} Beneficial Owner [] Exccutive Officer  [] Directar [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter 7] Beneficial Owner  [] Fxecutive Officer [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [[] Director {"] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [} Executive Officer [] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter D Beneficial Owner  [] Exccutive Officer [] Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....coveveerrccircinnns C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. e §_25:000.00
Yes No
3. Does the offering permit joint ownership 0f 2 single U7 ..o s .r¢]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Selicit Purchasers
{Check “All States™ or check individual STAIESY ..o st b e e it nen O Ali States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of check IndIivIAUAl STATES) wooviie e sttt rerne e seen e es e sesesnsanssesanen ] All States
(HI)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soticited or Intends to Solicit Purchasecrs
{Check “All States” or check INAIVIAUAL STALES} L.vvvvvieiiierrii et e sre s s s b s st st s s r s sr e sen [[] All States
DE FL

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
.. ¢ 0.00 ¢ 0.00
................................................................................................................................................... § 5.674,874.40 ¢ 2,774,587.55
Common [ Preferred
) o . 0.00 0.00
Caonvertible Securities (including Warmants) ... nssserissssssresssesssssssnsssrsrers svas T $
Partnership IMEIESIS ..ot e eeesesesiner s esersasesstersrsssssssssseseaserssesssssarsssssseseinserssssassssrssens 5 0.00 s 0.00
Other (Specify R 5 0.00 s 000
TTOLA et e oo s 567487440 ¢ 2,774,587 55
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “‘none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS corornvricrrirerericerrs s erenss s nar s sne e ar s snr s s s b aab s rsenn 13 § 2.774,587.55
NON-ZECTEAILEA INVESIOTS 1uvvvverierrerrinrerernsressisrersesssssessrssassssasssresssssssssmssnssss enssessssssssssesssssessssassasss 0 s_0.00
Total (for filings under Rule 504 0nlY) oo sssiss s rssssrass s eneses $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offcring under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUle S0 L e e e st $
Regulation A ... i et e e s
Rule S04 o ——————— s
Total Loe e e e et st ee § 0.00
a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TRANSTEE AZLNLS FOES coorriiiirirrrctisrrise s i s s st sssss s s b ssss e e b ass b s s et 4k et s eA A st et e smermrns st senons O s
Printing and ENZraving COSIS. . i iiviniinsresists st s s sttt sast st camasesbbssa e eee e smsenene e sesenns ] s
LA FEES ettt st et b2 sas bttt s Aeaeas e en e sttt seasae e r e R e et eme st es et ene A $ 27,500.00
ACCOUNUINE FEES oottt e et s as s s e e e ees s bttt ae s e b e bt ams et mebmtasebatesennsn O s
Engineering Fees ...ccovevernnccvrienen. O s
Sales Commissions (specify finders’ fees SeParately) ... ittt e e eaes s e enn ] §
Other Expenses (identify) blue sky filing fees e M s 250.00
TOLAD et r et b bR e e a4 A eRA R EA Rt e s b btk R e nt s e en e rrmnnes e §_27,750.00
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- cToFFERING ¥ S
2 AR . 3 -
b Enter the differcnce between the aggregate offering price given in response to Part € — Question |
and 1o al expenses furnished in response to Part C — Question 4.a. This diflerence is the “adjusted gross 5.647.124.40
PTOCECHS L0 ThE LSSUBE. ™ ... .o oottt et e d e e r e o2 et b oo b bR ne e bbbt e et b 3
5. Indicsle below the amount of the adjusted gross praceed to the issuer used or proposed to be used for
cach « f ihe purposes shown. 1f the amount for any purpose is nol known, furnish an estimatc and
check the hox to the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.
Payments
Officers.
Directors, & Payments to
Affiliates Others
SR 28 ARG FEES ovuieres v rres s s essses seeniens et st et sst bttt sren e s ssenees || B s
PULCH 188 0 TEAT BSIALE ...ttt ettt e ec e bbb v s b s s bR s b emememi s e anan Os s
Purch ise¢, rental or leasing and installation of machinery
AT I Lottt ettt st b b sr st s frma s ke e e s e mrm S a e hae e e eRaE e s e b bRt et ke b ettt b s s
Const uction or teasing of plant buildings and faCIlitEs «encocinierenemnseseensee L] $ s
Acquisition of other businesses {including the value of sccurities invelved in this
offeri 1g that may be used in exchange for the assets or securities of another
[SSUCT PUTSUAML L0 @ METEET} 1viteviriireresemrrerisassrmsseasressscrsserssssssimsass testss shesetsssisssasssissmsesesonssesntartesatssensasses s s
Repa) ment 0F indeblEdNCss .o et sttt ens e ressenes s enesssnsses | 9 1%
WOTK N CAPIEN e e ettt et e et Fo AR oSSR s s e Os v1s 5,647,124.40
Uther {specily): a2 Os
....... s s
COTUE I TOUALS ..ottt e s sememes s eeesbts e s bR ee e R+ £ ek ok er e s esmma e sem e s b b srn s 0.00 V18 5,647,124.40
Total Payments Listed (column totals added) ... ViR 9.647,124.40
I " LT B AR D-FEDERAL SIGN XT(PIR%E' R -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signalure Lonslitutes an undertaking by the issuer o (urnish Lo the U.8. Securities and Fxchange Commission, upon wrillen request ol its stafl,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

e ———

[ssucr (Print or Type) Sig ' Date
EndogenX. Inc. //_\ JUHBQ_S-. 2008
=]
Name of Signer (Print or Type) Q Title og Signer (Print nrf ype) /
Joseph Dunn i ;

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

L ATTENTION

509



AT

1. I: any party described in 17 CFR 230.262 prcscnll)r suh_|ccl to any of the dwqualuf‘cutlun Yes Ne
provisions of such tule? e M

Sec Appendix, Column 5, tor state response.

2 Theundersigned issuer hereby undertakes to furnish to any slate administrator ofany state in which this notice is filed 4 notice on Form
L (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
i: suer to otferces.

4. The urdersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be ¢ntitled 1o the Uniform
limited Ofiering Exemption (ULOE) of the state in which this notice is [iled and understands that the issuer claiming the availahility
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer 1as read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

<
Issucr (Priat or Type) Signalut - Date
EndogenX, Inc, P June:_)_S: 2008
Name (Pri it or Type) . k Title (PAint or Type})
Joseph Dunn Chief Execulive Offcer

Inatruction:
Print the name and tille of the signing representative under his signarture for the state portion of this form. One copy of every notice on Form

D) must be manually signed.  Any copics not manually signed muast he photocopies ol the manually signed capy or bear typed or printed
signaturcs
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